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IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON 
IN AND FOR THE COUNTY OF KING 

 

 In the Guardianship of: 
 
__________________________, 
 
An Incapacitated Person. 

) 
) 
) 
) 
) 
) 

Case No.:  
 
NOTICE OF CHANGE IN 
CIRCUMSTANCES 
 
(NT) 

 

 The following circumstances have changed with regard to the Incapacitated Person. 

1. Financial.  (Examples of changes in circumstances include  a substantial increase or decrease 
in income or assets, including eligibility for state, or federal benefits or entitlements.) 
_____________________________________________________________________________ 

2. Physical.  (Examples of changes in condition include a permanent or lasting change in health, 
such as hospitalization, illness, increase or decrease in mental abilities.  Do not use for notification 
of death of the incapacitated person.) 
_______________________________________________________________________________. 

 
 I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE 
STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. 
 
 Signed at ________________, Washington, ___________, ____200__. 
 
   
Signature   Printed Name  
   

Address  Telephone/Fax Number 
   

City, State, Zip Code  Email Address 
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